PuRPoSE:
Keloids are benign tumors of excessive scar tissue that can be painful, itching and cosmetically disturbing. Due to therapy resistance and recurrence treatment is challenging for patient and physician. Excision followed by brachytherapy has been successfully used to treat keloids, and is currently considered most effective in keloid treatment. Using brachytherapy, the dose of ionizing radiation should be as low as achievable while remaining effective, due to disadvantage side effects of radiation. This optimal fractionation scheme has not yet been determined. 1 More information on results of specific schemes is needed.
MATERiAlS AnD METHoDS:
We retrospectively analyzed keloids treated with excision followed by 2 fractions of 9 Gy brachytherapy on the day of surgery from 2010 till June 2014 in the Erasmus University Medical Center Rotterdam, The Netherlands. Socio-demographics, keloid characteristics, complications, recurrences and additional treatments were collected; when data were missing chart review was supplemented by phone interviews.
RESulTS:
We treated 87 keloids in 43 patients, 45% male, 9% fair skinned, 65% dark skinned, of whom 17% had one keloid, while 28% had over ten keloids. Keloids were caused by trauma (30%) and acne (29%). The ear (25%) was most affected, followed by the pre-sternal area (20%). Many caused pain (66%) and itch (79%). Complications after excision with brachytherapy were (partial) wound dehiscence (29%), infections (10%), chronic wounds (21%), grade 1 radiation dermatitis (25%) and severe pigmentation changes (26%). We found 3 full recurrences (3%), and 16 partial recurrences (18%) that rarely caused pain and caused fewer itches 27 (SD 15, range 1-58) months after surgery. Additional treatment with silicone sheets or corticosteroids was used in 25%; only two keloids were operated again after treatment.
ConCluSionS:
We showed that excision followed by brachytherapy is effective as keloid treatment resulting in only 3% full and 18% partial recurrences, with significant reduction in pain and itch complaints. However, radiation had disadvantageous effects on wound healing causing high risk on hampered wound healing. Similar effectiveness was described for milder fractionation schemes, but complications were reported less frequently. [2] [3] [4] In conclusion, although excision followed by 2 fractions of 9 Gy brachytherapy is effective for keloid treatment, a milder scheme might be preferred to reduce wound complications. 4, 5 and personal and family history of multiple DVTs and PEs questioned whether multiple lipomas and venous thrombosis are associated. Thrombophilia is unsuspected unless abnormal clotting occurs. Multiple lipomas, if correlated, would be a first physical finding, other than venous stasis pathology, representing an external marker for VTE risk.
METHoDS:
For the period of years 1999 to 2014, we retrospectively reviewed one surgeon's consecutive adult patients with removed lipomas. We recorded available chart history of personal and familial lipomas, personal and familial venous thrombotic events, and thrombophilia testing. Screening for personal and/or familial history of thrombophilia, and laboratory testing for thrombophilia abnormalities (Factor V Leiden, Proteins S and C) were begun when multiple lipomas and thrombophilia were first suspected to be correlated.
RESulTS: 183 adults had removed lipomas. 54 had multiple lipomas by history and/or physical examination. Mean age was 55 years, and lipoma numbers ranged from 2 to 21. Of these 54 patients, 11 (20.4%) had had a documented thrombotic event, compared to the rate of VTE in the general population of 0.1% (95% CI 4.5-24.1%, P<0.001). Of 13 patients who also had a familial history of multiple lipomas, 3 (23.1%) had a personal VTE event and 4 (30.8%) had a familial VTE event. Of these 54 multiple lipoma patients, 9 had prior testing for thrombophilia, of which 5 (56%) were positive.
ConCluSion:
We suggest that compared to the incidence of venous thrombosis in the adult population, patients with multiple visible lipomas have a previously unknown significantly higher risk of personal and/or familial venous thrombosis. This study suggests a possible genetic link between inherited conditions of multiple lipomatosis and thrombophilia. To our knowledge, this study is the first to identify multiple lipomas as a previously unsuspected, external marker for silent and potentially deadly thrombophilia and increased DVT/PE risk.
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